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The treatment of vitiligo has always been a challenge to dermatologists.
During the last three years we have used repeated punctures with the needles
of a tattooing apparatus. We found that in some cases, after several applica-
tions, the vitiliginous areas became pigmented. We also tried the application of
a thin coating of an oil suspension of a gold preparation prior to the application
of the needles.
We later used sesame oil, the solvent of the gold preparation employed, phys-
iological serum, distilled water, and finally submitted the skin to the trauma of
the needles without any previous applications. With all these variations of
technic, pigmentation was obtained, indicating that the irritating action pro-
duced by the needles was the main factor in the production of pigmentation.
The best results, however, were obtained when an oil suspension of gold was
previously applied. With biopsies performed from a few minutes after applica-
tion to 24 and 48 hours later, the histological and chemical examination did not
reveal the existence of gold in the treated tissues. This would indicate that gold
in minute amounts, which could not be detected by chemical studies, enhanced
the mechanical action of the needles.
INSTRUMENTS AND TECHNICS
The following materials were used:
a. tattooing apparatus
b. glass applicator
c. aurotioglucose in an oil suspension 20%
d. sterilizing solution
After selecting the area to he treated, a thin coating of 20 % aurotioglucose
in an oil suspension is spread over the area with a glass applicator. The tattoo-
ing apparatus is then started, the needles emerging from their covering not more
than 2 millimeters. The handle is then very gently placed over the surface to
be treated, with minimum pressure. The needles are applied with a circular
movement until a fine pointed hemorrhage is obtained. This fine hemorrhage is
easily obtained on the face. On areas where the skin is thick, such as the hands,
nape, legs, etc., it is necessary to use more pressure. After the application, the
area is again painted with the gold preparation and left on for five minutes.
The treatment does not require anesthesia as it only produces a bearable dis-
comfort. If the pain is severe, the needles have penetrated too deeply. The
areas where the skin is very thin may become erythematous for two or three
days. Sometimes there is a slight edema and even crusting may appear. The
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treatments are performed weekly. In some cases, if the skin is easily irritated,
a two week interval is preferable.
Sterilization of the needles is performed with an antiseptic solution.
FIG 1. Different phases of vitiligo of the neck treated with our method. Vibra-puncture
was used with addition of sesame oil.
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FIG. 2. Phases in the cure of vitiligo. Picture A shows the initial phase in the cure,
with focus of pigmentation. Pictures B and C belong to later phases. The scar is the result
of the biopsy. We used vibra-puncture with gold added.
FIG. 3. Vitiligo treated exclusively with the traumatic action of the needles of the
machine.
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TABLE I
Number uf Patients Results Number of Applications
22
10
14
Excellent (cured) (47.83%)
Moderate (21.73%)
Failures (30.44%)
5, between 5 and 10 applications.
8, between 10 and 15 applications.
1, betweeo 15 and 20 applications.
8, more than 20 applications.
More than 20 applications
More than 20 applications
Totals 46 100%
Vitiligo cases treated: 107. Still under treatment: 26. (not included in the table). Dis-
continued therapy: 35 (not included in the table). Vitiligo patients treated: 46.
PERSONAL DATA
107 cases of vitiligo were treated over a period of three years. The results are
presented in Table I.
COMMENTS
The pigmentation was usually noticed betveen the 15th and 20th treatment,
although in some instances it was noticed as early as the 5th or 6th treatment.
The repigmentation of the lesions usually began at the periphery and progressed
toward the center like a closing diaphram. In some cases isolated pigmented
areas appeared within the lesion.
The face, nape of the neck and the abdomen, responded well to treatment.
Other regions, such as arms and legs and especially toes and fingers, did not
respond as readily. Once pigmented, the color of the lesions was similar to that
of the surrounding skin. Dark-skinned individuals occasionally responded with
hyperpigmentation which gradually returned to the normal skin color.
Histological studies revealed the presence of true melanin in the treated areas.
The best results were obtained in small and well-demarcated areas, especially
on the face. Most of the patients, after 3 years of treatment, didn't show any
evidence of recurrence. Mild depigmentation was observed, in two patients,
after exposure to sun, four after hepatic colics, and one during pregnancy.
In two patients, new lesions appeared during treatment; in others, true pig-
mentation was observed in areas which didn't receive any treatment.
SUMMARY AND CONCLUSIONS
The results obtained with a new approach to the treatment of vitiligo have
been presented. The method consists of the mechanical excitation of the lesions
produced by the superficial penetration of the skin with the needles of a tattoo-
ing apparatus. We have used this method for three years and have treated a
total of 107 patients. This report includes only 46 patients who had received
sufficient treatment to be evaluated. In these we have obtained satisfactory
results in almost half of the cases.
Better results were obtained when gold, in an oil suspension, was applied
prior to the application of the needles.
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The best clinical response was obtained on the face. Failures were observed
mainly on the fingers and toes. Pigmentation appears slowly, usually after 15
to 20 weekly applications.
Most of the patients, after 3 years of treatment, did not show any evidence
or recurrence.
Once a satisfactory response to therapy appears, the progress is rapid if the
treatment is continued. This procedure is especially indicated in patients with
small lesions.
